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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration S Declaration 

Submitted OR Submitted after Initial 

with Initial ™ n S& ur ^ r ? e „ 
. Filinn 37 CFR 1.16(e)) 

Y™ng required) 



Attorney Docket Number 


209-US-NEW6 ^ 


First Named Inventor 


SCHENK, DaleB. 


COMPLETE IF KNOWN 


Application Number 


09/585,817 


Filing Date 


06/01/2000 


Group Art Unit 


1646 


Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and jo^nventor (if plural 
nances are listed below! of the subject matter which is claime d and for which a patent .s sought on the .nvenfon entitled. 



iidinca pip no^u k^iw » . i wi ... .w j 

PREVENTION AND TREATMENT OF AMYLOIDOGENIC DISEASE 



the specification of which (Title of the Invention) 

n is attached hereto 

OR 

(3 was filed on (MM/DD/YYYY) |Q6/0 1/2000 



as United States Application Number or PCT International 

1 (if applicable). 



Application Number 109/^5,817 | and was amended on (MM/DD/YYYY) |__ 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



£5%i PCT international application having a filing date before that of the application on when pnonty is cla.med. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□□□□ 
□□□□ 







I hereby claim the benefit under 35 U.S.C. 119(e) of any 



Application Number(s) 



60/137,010 



Filing Date (MM/DD/YYYY) 



06/01/1999 



I I Additional provisional application 
1 — 1 numbers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 

United 'states of America, listed belowand, use 112 Jacknowledgethedutyto disclose 

I and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 




□□^Additional U S. or PCT international application numbers are listed on a supplemental priority data sheet P" 
| faa named .nvenior, I hereby appoint the fal l owing reg.stere d practone^lsH^^ and to tran 21835 



no a i iai i i6u i ■ -r i — - _______ 

and Trademark Office connected therewith: m Customer Number |21o3j 
1 OR 1 



PATENT AND TRADEMARK OFFICE 



| Name 


Registration 

MnhZL 


Name 


Registration 
Number 










ri Additional registered practitioner^ named on supplemental Keqis^^q^mon^ unu,. .^l^.o..^.. 



I Direct all correspondence to: □ Customer Number 



OR S Correspondence address below 



1 Name 


Nina M. Ashton . 


1 Address 


Elan Pharmaceuticals, Inc. . 


1 Address 


800 Gateway Rnulfivard 




1 City 


South San Francisco 1 state |cA 


ZIP 


94080 


| Country 


|Telephone|650-616-2639 


Fax 


650-553-7165 



I application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed forthis unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



DaleB. 



SCHENK 



inventor's 
Signature 



Date 



Residence: City 



Burlingame 



State 



CA 



Country 



us 



Citizenship 



us 



1542 Los Altos Drive 



Burlingame! state |C A 



zip 94010 



Country 



us 
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